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Entered - 05/30/00 - sb
CLO0L0323 - DIANNE C. MITCHELL

CLAIM OF: TRACIE M. HAZELWOOD
1870 Dresden Drive, NE, Apt. B-10
Atlanta, Georgia 30319

For damages alleged to have been sustained as a result of vehicular damage
due to clogged catch basins on October 31, 1999 through November 1, 1999
at 394 7% Street, NE.

BY PUBLIC SAFETY AND
LEGAL ADMINISTRATION COMMITTEE:

BE IT RESOLVED by the Council of the City of Atlanta that the action of
the Department of Law be approved in authorizing payment to TRACIE M.
HAZELWOOD the sum of $881.81 in full settlement and satisfaction of
all claims, past, present and future, of every kind and character for damages
alleged to have been sustained as a result of vehicular damage due to
clogged catch basins on October 31, 1999 through November 1, 1999 at 394
7" Street, NE. as is more particularly set forth in the within claim; said sum
taken from and charged to account 1A01/529017/T31001, Settlement of
Suits and Claims, Department of Law.

APPROVED: SUSAN PEASE LANGFORD
CITY ATTORNEY

o 10000 Pl Nowe0Q

ROSALIND RUBENS NEWELL .
DEPUTY CITY ATTORNEY




DEPARTMENT OF LAW - CLAIM INVESTIGATION SUMMARY

Claim No._ 0010323 Date: December 1. 2000

Claimant /Victim TRACIE M. HAZELWOOD
BY: (Atty)(Ins. Co.)

Address: 1870 Dresden Drive, NE, Apt. B-10, Atlanta, Georgia 30319

Subrogation: Claim for Property damage $ _ 881.81 Bodily Injury $

Date of Notice: __01/02/00 Method: Written, proper X Improper
Conforms to Notice: 0.C.G.A. §36-33-5 X Ante Litem (6 Mo.) X
Date of Occurrence ___10/31/99- 11/01/00 Place: 394 7" Street, NE

Department __Public Works Division:__Sewer Operations
Employee involved Disciplinary Action:

NATURE OF CLAIM: The claimant’s vehicle was damaged as a result of flooding due to clogged catch basins.

The investigation determined that the City had notice of a problem with the catch basins in the area prior to these
events.

INVESTIGATION:

Statements: City employee Claimant Others Written Oral
Pictures Diagrams Reports: Police Dept Report X Other
Traffic citations issued: City Driver Claimant Driver,

Citation disposition: City Driver Claimant Driver

BASIS OF RECOMMENDATION:

Function: Governmental X Ministerial

Improper Notice More than Six Months Other Damages reasonable X
City not involved Offer rejected Compromise settlement
Repair/replacement by Ins. Co. Repair/replacement by City Forces

Claimant Negligent City Negligent___ X Joint Claim Abandoned

ﬁlly submitted,

/ INVESTIGATOR - DIANNE C. MITCHELL

RECOMMEND

Pay § _ 881.81 count charged: 1A01___X 2J01 2HO01
Claims Manager: Concur/date _72/&7 -

Committee Action: /. Council Action

FORM 23-61
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COUNCIL OF THE CITY OF ATLANTA RE: CLAIM FOR DAMAGES

MUNICIPAL CLERK /L/
City Hali Today's Daze: w G imocns

35 Trnity Avenue, S.W.

Atlants, Georgia 3033$ RED — 5-30-00 — SB Qﬁol S\Ab(\‘ 3.'5\0\
Dear Municipal Clerk: 00L0323 — DIANNE MITCHELI* Suboen a3 o~

This iy to notify the City of Atlanta that | bave suffered demages in the amount sum of S(3 %:Z: \ ,% \ propstty
and/or § bodily injury for which § contend the City is ligble.
. Date of incident: \ =~ 2. Time of Incident: 3, Policacalled: '

(month/day/ yewr) Yes No

4, Location of incident (including street sddress): rqu\ t 5)“-20_-\—- \Af - {—\‘\'\ . L’\mw
Name of your insurance company: &wﬂ Qo Cﬂ Policy No. (EzOLQ 'ag N S5C>

State what and how incident occurred: ) "\ N A A

ox o Shroed O\ooda d, “Thah (\'\-\\3— Weaudo d G Doy %_lcd.z_ A

UEthe noud dav e COA Loerddrd Shenk .».&x_x__.:*_n;au_m_}

h\“gﬁ\bag'g ¢ ﬁggg “:}QD Qoo o3 Lgash M AD Singhen OL <demflon ~
VAL :sn?afrmno DACES arSSUREEY TS NSPECTION i MRiING OF FALSE CLAIMS WILL

RESULT IN YOUR CLAIM BEING DENIED AND MAY RESULT IN CRIMINAL PROSECUTION!

w

*

8. The registered owner must make the cisim for vehicle damages, complete the following and attach two (2) estimates of repair and
proof of ownership of your vehicle (oopy of the current tag receipt or fitle).

Your vehicle: P\umnu{ N MQD N Iqqu —TéQCJJ:-— HD_Z_-_Q /‘-‘md.
"(Make) (Year) (Tag Number) (Driver's Name)
City vehicle:
(Meke) (City Driver's Name) (Department/Bureau)
9. Witness: mc_m ;’53\\/\ qhﬁ’ﬁ@ﬁ- di ( 4‘0-\3 8‘—’ b" )Lﬂ % {
(Name) {Address) “{Telephone Numben)

10. The ack.nowledgment of this claim in no way waives the Sovereign immunity of the City of Atlanta, as granted bty
Stete lew, nor is it an admission of liability or: behalf of the City of Atlsnta snd/or its employee(s).

t1. Tkis claim should be matled immedlately to the address shown sbove.

1 HEREBY SWEAR OR AFFIRM THAT THE ABOV® “TRAc L 1Y) HAze /Ld:)_‘)d
INFORMATION 1S TRUE AND CORRECT. (Print Claimant’s Norce) ﬂ/?"’ BO

8 Dresalost Drivz (€

(Address)

Oilomn (ga 3039

rClt-y Stste and Zip Code)

71909 o) 335 -494D
00- _201 8 C {Wark Nun{)gﬁq C {Home Number)

Signature of Clsimant
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